.MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

otpanmzu'r OF PuUBLIC nuu.-m AND WEL m . m03 %89 w
STATE FILE NU.

t. PLACE OF DEATH
a. COUNTY

DO NOT WRITE
ON THIS STUB

2. USUAL RESIDENCE (Where decessed lived.

s STATE Mimmgouri b COUNTY

c. CITY
O

TOWN gt. Louis

d, STREET (i cutrside, give location)
ADDRESS A 5 ;

4. DATE
OF
DEATH

{f institution: Residence before
admission)

V5 300
Rev. 4/59

b. Cg;f (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b

TOWN ST, LOUIS, MISSOURI

<. FULL NAME OF {If NOT in hospitsl, give location)

msmunon B ARNEQ H[)QDITA L

3. NAME OF DECEASED
{Typa ot print)

Inside Limiss
Yes 0 No O
Reside on Farm

Yes O No [J

Inside Limits

Yes Nn ]

TE AMENDED

X
DA

Firsy Mlddlt Last Month Day Year

ROSIE

HARVEY

MARCH

1l

1963

5. SEX
Fem

& COLOR OR RACE

= iCol

7. Marrisd O
widowed i

Never Married []
Divorced [}

B. DATE OF BIRTH
8 Oct 7

9. AGE (low birthday)
84

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Moriths

Days

Hours Min.

10b. KIND O-F BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Pension Mississippi U. 8, A

13b. MOTHER'S MAIDEN NAME 14,- NAME OF HUSBAND OR WIFE

Eartha ? - Dead
16. SOCIAL SECURITY NO. Address

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

13a. FATHER'S NAME

Neatdun Stith
15. WAS DECEASED EVER.IN U.5. ARMED FORCES?
(Yes, no, or unlmcwn)l (if yes, give war or dotes of servi

EINTERVAL BETWEEN
ONSET AND DEATH

2 min.

8. CAUSE OF DEATH (Enter oni one cause per line
PARY |. DEATH WA.S CAUSED BY:

IMMEDIATE CAUSE {a)

ACUTE PULMONARY EDEMA

DOCUMENT

Conditions, if, any, DUE TO (b) Years
which gave I'lne:m

above cause ‘(s);

AREERIOSCLEH)TIC HEART DISEASE
e e o DUE TO () ‘7426 4

PART II. OTHER SIGNIFICAN‘I CONDITIONS CON‘IR!BUTING TO DEATH but not related to.the terminal
diseass condition given in PART l (a)

INSTEAD OF

PART Il If deceased wm female wos
there a pregnancy in last 90 deys.

rD Yeas I @ No I [ Unknown
20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART il of item 18.)

19. WAS AUTOPSY
RMED?
YES 3

o X
20c. TIME OF Heu
INJURY a,m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20s. ACCIDENT  SUICIDE  HOMICIDE
o o ]

Month, Day, Year ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY [a.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, sirest, office bldg., etc.)

fAJL]'—]'@._._-Jnd.h;f saw Efr';‘ alive on 3/]-1 /63

m on the date stated sbove, and to the best of my knowledge, from the couses lm‘ed

7 IGNED‘

(Sme)

OR
TYPEWRITER RIBBON

21. 1 attended the d d frem

! 7/25/L6

Death occurred st 8- 55 P m . {_ .-

}

T3 AAME OF CEMETERY OR CREMATORY

T ™ Yl il

22b. ADDRESS .
BARNES HOSFI1AL

23d. LOCATION {City, tawn, or county)

USE BLACK INK

SHOULD READ

23a. BURIAI., CREMATION, | 23b. DATE

Removal | 3=18=1963

24, FUNERAL DIRECTOR ADDRESS

Hermair J, Smith 4247/w Labadie

Zioiwl

N

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY I.léEﬂSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - : Student Embalmer No.
working undg_i’ my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NoéLi_@?F

P. O. Address: Y[ ( uﬁ&ﬂ_m—

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT]NG (Failure to comply
with the above:constitutes grounds for revocation of license).

If embalmed by a STUDENT he also_shall sign in his OWN.. handwrmng-

If this body is nof ‘embalmed, fact should be sa stated dbove. e ' e

P & I




